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URINARY ANALYSIS.* 


By LOUIS H. JONES, A.M., M. D., ATLanta, Ga., 
Professor Chemistry and Medical Jurisprudence, Atlanta Medical College. 


There is no secretion or excretion, no tangible state or con- 
dition of the body which so accurately shows the daily varia- 
tions in waste and nutrition as the urine. Accepting this fact, 
the importance of frequent examinations of the urine can 
scarcely be overestimated, and we must class its careful study 
in clinical medicine as an absolute essential to correct diagnosis 
and rational therapeutics. 

Fortunately, the rapid strides made in physiological chemis- 
try, and the more general use of the microscope, afford us 
means for determining the composition of the urine with great 
accuracy and a minimum amount of labor. 

No greater mistake can be made than to assume that the 
condition of the urine is an index to the state of the kidneys 
alone. Disorders of the brain, the liver, the heart, the stom- 
ach, alike tell their tale in altered conditions of the urine. 
Indeed, it would not be going too far to say that no consid- 
erable departure from the normal could exist for any Iength 
of time in the human organism without such change being re- 
corded by either a pathological condition of the urine or a 
decided variation from its normal physiological state. 


*Read before the Medical Association of Georgia, April, 1895. 
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It is, however, my intention to discuss only the most reliable 
and simple methods of detecting such changes, and to point 
out a few of the sources of error present in some of the meth. 
ods in common use. 

There are in making an examination of the urine four points 
usually determined, viz.: reaction, specific gravitv, and the 
presence or absence of albumin and sugar. To these should 
always be added a knowledge of the amount passed in 
twenty-four hours, and the quantity of urea present, and 
where there is reason to suspect disease, or where the chemical 
analysis indicates it, the microscope should always complete 
the work. 

The reaction can be readily determined by means of litmus 
paper, the only point worthy of consideration being, in the 
event of an alkaline reaction, to know whether this represents 
the state of the blood, or whether it is due to fermentative 
changes, by means of which the urea has been converted into 
ammonium carbonate. Should this be. the cause of an alka- 
line reaction, the litmus paper will regain its red color upon 
drying and warming. This knowledge is valuable for the rea- 
son that the presence of a volatile alkali in freshly voided urine 
is almost invariably associated with a diseased condition of 
the bladder. 

Grave pathological conditions are often indicated by con- 
siderable variation from the normal of specific gravity. The 
urinometers in common use I have found to be exceedingly 
unreliable, different instruments giving, with the same speci- 
men, variations ranging from two to six points. This fact, 
together with the error arising from variationsin temperature, 
and the fact that the specimen examined may not represent an 
average of the twenty-four hours, makes the specific gravity 
as often obtained of but little diagnostic value. 

The chemical tests generally made of the urine are a re- 
proach alike to the chemist and the physician. What is to be 
desired are tests which are reliable under all ordinary condi- 
tions, which can be made without the consumption of too 
much time, and which require a minimum amount of skill for 
their proper performance. It behooves the profession to find 
such methods, and having found them to adopt them to the 
exclusion of all less reliable and uncertain means. It shall be 
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my aim not to discuss the many useless and tedious processes 
advocated from time to time, but to give the results of my ex- 
perience with a view to eliciting from those present such criti- 
cism and additional information as they may deem profitable. 

For the detection of albumin no less than twenty or thirty 
distinct tests have from time to time been warmly advocated. 
For many of these extreme delicacy has been claimed; for 
some justly so, but frequently at the expense of reliable and 
trustworthy results. Whatis to be desired is not increased 
delicacy, hut greater certainty in our methods. It is generally 
conceded that the presence of a minute quantity of albumin 
in the urine is of but little diagnostic value, and that upon its 
existence alone renal disease cannot be predicated. The oldest 
and by far the most commonly used test is the heat and nitric 
acid test, and yet it is subject to certain sources of error, and 
among its advocates there is much disagreement as to the best 
method of applying it. Atbest, it is liable to give rise to two 
errors: first,in highly concentrated urines we will often ob- 
tain a precipitate of urates upon the addition of either nitric 
or acetic acids. This is due tothe fact that the normal urates 
present in the urine are converted by the acid into acid urates, 
which, being more or less insoluble, are precipitated out as a 
diffuse cloudiness. Take any urine with a specific gravity of 
1030, or more, and the acid may give this result. In the next 
place, mucin is precipitated by nitric acid, and in all cases 
where thereis any considerable amount of mucus, the acid will 
yield results that are unreliable. Again, if the quantity of 
albumin be small, and only a few drops of acid added, the al- 
bumin may be converted into acid albumin, and no precipitate 
be obtained. We know that albuminous urine has, as a rule, 
a low specific gravity, and yet we often see reports of cases 
where the specific gravity is high and there is reported a 
trace of albumin. Now, in a highly concentrated urine the 
mucin is necessarily present in an appreciable quantity, and 
would, with either nitric or acetic acid, give results which 
might readily be mistaken for a slight albumin reaction. This 
can be avoided by first adding to the urine to be tested a solu- 
tion of sodium chloride or of potassium ferrocyanide, either of 
which, if mixed with the urine prior to the addition of the acid, 
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will prevent precipitation of mucin or urates. Personally, lam 
partial to the ferrocyanide, and have adopted this test for 
routine work in the office. It has to commend it both 
simplicity and reliability. It is made by adding to, say, 
two drachms of urine about a drachm and a half of a 
solution of potassium ferrocyanide (strength 1 to 20), and 
then adding ten or fifteen drops of acetic acid, when, if albu- 
min be present, a distinct cloudiness will appear throughout 
the mixture. 

Heller’s test with cold nitric acid is preferable to the heat 
and nitric acid test, but possesses substantially the same 
objections, though in a less degree. 

Where minute traces of albumin are suspected, or where 
doubt exists after the use of a test, the potassio-mercuric 
iodide may be used. This test, though subject to error, is ex- 
ceedingly delicate, and may act as acheck in doubtful cases, 
for where it gives a negative result we may feel sure of the 
absence of even a minute quantity of albumin. However, so 
little diagnostic value attaches to slight traces of albumin 
that extreme delicacy is rarely useful. The absolute amount 
of albumin presentis, from aclinical and diagnostic standpoint, 
of minor importance, and we believe in a given case that the 
comparative amounts present from day to day, or week to 
week, is in the vast majority of cases all that will be required. 

I especially desire to call attention to the fact that often 
much unnecessary confusion is brought about by speaking of 
the percentage of albumin found in a given specimen of urine. 
As a matter of fact, the actual weight percentage of albumin 
presentin urine neverexceeds three to four percent., and rarely 
exceeds one per cent., and yet it is common to hear of urines 
containing from fifty to seventy-five per cent. of albumin, 
reference being had to the bulk of the precipitate formed, 
usually with heat and nitric acid. This must necessarily de- 
pend much upon the time allowed for settling, and is wholly 
inaccurate and unscientific. 

The methods of detecting sugar in the urine are numerous. 
Quite a number are based upon the fact that grape sugar ina 
strongly alkaline solution will, especially when boiled, reduce 
cupric oxide tocuprous or suboxide; this is the principle in- 
volved in Trommer’s test and in the use of Fehling’s and 
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Haine’s solutions. All things considered, these tests furnish us 
the best working test available. They are open to the objec- 
tion that other substances sometimes present in urine will 
exert a like effect upe” the copper salts, and this is especially 
true in tests requiring the use of a large amount of urine, as in 
Trommer’s test. The use of Fehling’s solution has the great 
disadvantage, that, owing to the presence in it of Rochelle 
salts, it is unstable, and unless freshly prepared is altogether 
unreliable. Haine’s solution, the formula of which is, thirty 
grains of pure sulphate of copper dissolved in half an ounce of 
distilled water, then mixed with half an ounce of pure glyce- 
rine and five ounces of liquor potassa added, is stable and 
keeps indefinitely without change. About one drachm of this 
solution in a test-tube should be brought to a boil and five to 
ten drops (never more) of urine added; it should then be again 
boiled for half a minute when, if sugar be present, a precipi- 
tate of the red suboxide of copper is formed. ‘The small 
quantity of urine used in this test practically does away with 
the reduction of the copper salts by any other substance than 
the grape sugar, and, if properly conducted, affords a simple 
and reliable test. 

Boettger’s test with bismuth is favored by some, but the salt 
is blackened by other substances than sugar, notably sulphur, 
and for this reason, if albumin be present, it must first be re- 
moved before adding the bismuth. Moreover, in all highly 
colored urines, the bismuth is more or less darkened and may 
give rise to doubt as to the presence of small amounts of su- 
gar. The fermentation test sometimes used, requires too 
much time and is, moreover, entirely useless when sugar is 
present in small amounts, inasmuch as the urine will dissolve 
more or less carbon-dioxide and yield negative results. For 
detecting small quantities of sugar, the phenyl-hydrazin test 
is delicate and reliable, and its use applicable in every variety 
of urine. It requires time and considerable care for its per- 
formance, and is not suited to the needs of the busy practi- 
tioner. 

The determination of urea is a matter much neglected, and 
yet a knowledgeof the amount excreted is oftentimes of much 
value, and especially so from a prognosticstandpoint. In cases 
of chronic interstitial nephritis, the daily loss of urea is a re- 
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liable indication of the manner in which the kidneys are per- 
forming their function, and a decided lessening of the amount 
may enable us to predict uremic symptoms, which would 
otherwise have been a surprise. With the aid of the little 
instrument of Dr. Doremus, the urea may be quickly deter- 
mined with sufficient accuracy for all practical purposes. 

Such other pathological substances present in urine, as pus, 
blood, etc., can be most quickly and surely detected by means 
of ; the microscope. 

Before closing I desire to call attention to the centrifugal 
method of obtaining urinary sediment for microscopic exam- 
ination. By means of a small electric motor (designed by Dr. 
C. W. Purdy), carrying two arms with tubes attached, and 
which can be run by a small battery, the urinary sediment 
may be obtained in a few minutes, thus avoiding the twelve to 
twenty-fours delay occasioned by waiting for the sediment to 
collect in the bottom of the tube, and possesses the additional 
advantage of vielding a sedimenttree from and unaffected by 
the results of fermentation. 

206 Equitable Building. 


SHouLD Doctors Wear Berarps?—Dr. F. A. Colby, of Berlin, 
N.H.,ina letter to the Boston Medical and Surgical Journal, 
discusses the danger of the practice. He cites a number of 
cases in which doctors by wearing beards, have conveyed the 
infection of diphtheria, etc. The responsibility of the surgeon 
in this matter is particularly insisted upon. Some time ago 
the Medical Record discussed this subject, advising not neces- 
sarily a total abolition of the beard, but restricting it to 
modest and sanitary limits. At that time, however, we 
received such severe criticisms from correspondents who had 
for years worn long and breezy whiskers, that it seemed 
wise that the subject be dropped. We shall follow with inter- 
est the progress of Dr. Colhby’s propaganda.—Medical Record. 
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THE ENDEMIC FEVER OF THE BASTERN SHORE.* 


By GEO. W. LeCATO, M. D., WacuaprReaauk, Accomac Co., Va. 


Mr. PresIDENT AND Fe_tows:—At the request of the chair, I 
have selected, as the title of this paper, a subject [ trust will 
be none the less interesting because commonplace and 
familiar—‘The Endemic Fever of the Eastern Shore.” 

Twenty-five years ago, the above title would havesuggested 
the discussion of a disease differing materially in most of its 
essentials from that to which it now applies; for it is abso- 
lutely true, as we all know, that, our present endemic of 
continucd fever has not only quite supplanted the old types 
of our former periodical endemic, but is doubtless 
increasing in prevalence year by year. This fact naturally 
attaches a certain practical importance to its study, and 
furnishes my excuse for this subject. WhatI may have to 
say, however, will be merely cursory, embracing mainly such 
views as have been drawn from my personal observation, 
leaving you to take for granted the doctrines of etiology, pa- 
thology, and treatment commonly accpted by the profes- 
sion. 

In the first place, I shall state, as my individual conviction, 
that all forms of continued fever prevailing on the Eastern 
Shore are of one origin, and due to a uniform specitic poison. 
In other words, I believe that all the forms of our present en- 
demic may be safely summed up under the title of typhoid 
fever—a specific disease, varying from time to timein many of 
its salient features, like other morbid entities, mainly as the 
result of peculiar local environment, systemic condition and 
methods of treatment. This idea is admittedly true of most 
diseases. Noone would expect, at the present day, that 
pneumonia would recover, as a rule, under the profoundly 
sedative treatment of Kasori or the sanguinary lancet of 
the phlebotomists of former days. But statistics prove 
that the success of our fathers,in the treatment of this 
disease, was quite equal to that of ours. Pneumonia must 
have changed type in some particular essential; and yet we 


*Read before the Richmond Acadeniy of Medicine and Surgery, January 15, 1895. 
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have the sub-crepitant rale, pulmonic consolidation, the 
rusty sputum, occasional pulmonary oedema, and even puru- 
lent infiltration—the whole sum of pathological sequence. 
According to my observation, we have, in the continued 
tever of to-day, as arule, the prodromic malaise; the tend- 
ency to epistaxis and other hemorrhages; marked sensi- 
tiveness of the bowel, in spite of constipation; the diurnal 
cycle of temperature; even rose spots in some cases; occa- 
sional perforations of the bowel—in fact, the well-known evi- 
dences of a peculiar specific poison, expending its local force 
in the right iliac region, and in the presence of which our an- 
ti-periodic sheet anchor is worsethanadelusion. Granted that 
in private practice we not often are permitted the post-mortem 
evidences of Peyerian inflammation and ulceration; so com- 
plete a picture leaves us little room to doubt that the fever of 
to-day is the genuine enteric of Geo. B. Wood, the dothinen- 
terttis of Bretonneau and the ¢yphoid of Louis. 

True, in an experience of thirty years, I have recognized 
the disease under varying manifestations. We find at the 
present day less coma-vigil and muttering delirium, as a rule; 
we haveless trouble to restrain the bowel; cases do not run so 
rapidly to whatis known asthetyphoid state; in a word, there 
appear to be more mild attacks now than formerly. How 
much of this may be due to a recent modification in the inten- 
sity of the poison, and how much to the present vogue of 
withholding active medication, may bean open question; 
but my observation has never led me to believe the essential 
nature of the disease has sufficiently changed to entitle it to 
a new name. 

Iam sure [have never recognized a typical case of Dr. 
Woodward’s_ so-called typho-malarial fever. As a matter 
of fact, I have not observed the two distinct types that 
enter into this supposed hybrid, manifesting themselves 
unmistakably in the same individual at the same time. | 
think I have never seen the one type run into, or consecutively 
follow the other. Finally, [have never known any case ot so- 
called typho-malaria to becut short, oreven modified by 
anti-periodic treatment. Rather,on the contrary, I have been 
led to suspicion that these two poisons are so_ specifically 
distinct as to be in some way, mutually antagonistic. Cer- 
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tain it is, however explained, that on the Eastern Shore, as 
elsewhere, the presence of one type, as the endemic, materi- 
ally qualifies the prevalence of the other. I can recall a 
period in my earlier practice when continued fever, in Accomac 
and Northampton, was acomparatively rare disease. The 
unfortunate reputation the peninsula had earned at that day 
as a hotbed for malarious poisoning has not yet been lost, 
though, as we all know, no longer deserved. If we accept 
the so-called typhoid germ as the etiological factor in the 
production of continued fever, and the micro-organism of 
Laveran as the essential element in paludal poisoning, it 
would be interesting and instructive to demonstrate the cor- 
rectness or absurdity of the convictions I have stated; but, so 
far as I know, these important demonstrations have not been 
made. 

Of the peculiar character of the typhoid fever poison, we 
have, at present, only a broad field of speculation and the 
wonderful revelations of the microscope. Unfortunately, it 
may be said of the fashionable microbe theories, that while 
they have enlarged our learning, they have not greatly in- 
creased our practical wisdom. Does the disease really depend 
upon a microbe? If so, what are the peculiar conditions of 
its generation? Where does it mainly inhabit—the food we 
eat, the water we drink, or the air we breathe? And what 
peculiar change of local condition will explain how and why 
the typhoid germ of to-day should have so completely sup- 
planted the miasmatic germ of thirty years ago? These are 
all practical questions of the greatest importance to us as 
practitioners—questions for which weare vainly seeking 
answers, not only from our own observation, but from the 
scientific investigations of others; for, locked up in these mys- 
teries are hidden the probiems of prevention and cure. Medical 
literature teems with plausible theories; you pay your money 
and you take your choice. Practically, the solution appears 
as remote as before. I confess that, individually, I have in- 
clined to many different theories along this line. For instance, 
I had found typhoid so often among families drinking out of 
polluted and even filthy wells, | have become a confessed con- 
vert to the poisoned watertheory. Ultimately, I had a patient 
who was herself a crank on this very subject. For months 
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no single drop of water had been allowed to pass to her stom- 
ach that had not previously been boiled. Strange to say, 
she was the only memker of her large family stricken. I can 
recall a family in which every member was afflicted serza:im, 
who got their water from a driven pump thirty feet under 
ground, the pump itself, situated on the highest elevation of 
the premises. 

On the Eastern Shore, at least, the water supply derived 
from underground springs of higher or lower level, evidently 
has no connection with the prevalence of typhoid, as has ap- 
peared in other situations. 

Anotlier fact, hard to reconciie with the trend of our accepted 
theories, is that the poison is not necessarily bred in filth. 
Thelady of the household last referred to, was an uncom- 
promising crank on the extremes of cleanliness. Indeed, on 
general principles, it may be said that the higher the civiliza- 
tion, the more obnoxious we become to typhoid infection; 
certainly, the poor and squalid appear to have no peculiar 
claims of class distinction to the disease. And so, unfor- 
tunately, some practical negation always appears to shut us 
off in the line of any theory we may attempt to pursue. For 
the present, to be candid, I confess I am entertaining no very 
settled notions respecting the ztiology of typhoid fever. I 
am inclined to think we know as little of practical value on 
this subject as did our fathers. They hinted darkly, in 
their day, at certain poisonous ‘“‘humors’”’ manufactured in 
the great laboratory of nature, under laws of chemical 
affinity beyond their chemistry. In the later wisdom of our 
day, we call these results ptomaines, without being able to 
explain the chemical processes involved in their generation. 
The guess of our fathers was probably a cloak for their 
ignorance, that fitted as becomingly as the newercut of a 
later day, and, doubtless, they wore it as honestly. And I 
am verily coming to believe, in my own mind, the time is not 
distant when ptomaine—the old ‘‘humor”’ of our fathers 
—will play a stronger role in fashionable etiology than the 
present, popular, and omnipotent microbe. History repeats 
itself in many divisions of human research. It may be we 
are already drifting backwards towards the theory of our 
fathers, to take new bearings from old landmarks and lay 
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out new lines of research, not so much in the domain of 
bacteriology, as in the expanding and limitless field of sponta- 
neous toxicology. 

I have never believed for a moment in the contagion of ty- 
phoid fever. It may be infectious in certain ways not well 
understood. Its specific poison is doubtless localized, and 
those obnoxious to it, exposed to like conditions, experience 
like results. I think I have never discovered stronger evidences 
of the contagiousness of this disease than apply with equal 
force to malarious fevers and even common colds. 

I shall not consume a moment with reference to its symp- 
tomatology. We all agree that the diagnosis is often difficult 
and sometimes impossible in the earlier stages; but that the 
thermometer may be safely trusted to settle the doubt even 
short of thosecharacteristic features common toits full develop- 
ment. And, in the matter of prognosis, I shall simply sav 
there is no disease known to us of so grave a character, in- 
volving so long a course of continued pyrexia, and subject 
to so many complications and accidents, that so often ends in 
complete recovery. Still, the maxim of prognosis laid down 
by the older writers has probably never been improved upon, 
namely, that while no attack is so desperate as tu encourage 
despair, there is none so mild asto be without danger. 

What I may say of the treatment will be in nowise exhaust- 
ive—having reference mainly to my own views and practice 
—not because I wish to appear egotistic, but because I desire 
to invite discussion, to draw out a comparison of opinions 
and experiences for my own instruction as well as yours. I 
have held for many years that the professional world should, 
long ago, have reared a monument to that philosopher, Pit- 
cairn, who, when asked what he thought of a certain treatise 
on the cure of fevers, replied, ‘‘I do not like fever cures. You 
may guide a fever; you cannot cureit. What would you 
think of a pilot who attempted to quell a storm? Either 
position is equally absurd. Inthe storm, you steer the ship 
as well as you can; in a fever, you can only employ patience 
and judicious measures to meet the difficulties of the case.” 
Perhaps the application of this doctrine, limited to the man- 
agement of typhoid fever, has not only gone a long way to 
make the fever of our day a milder disease than formerly, 
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but has really involved the explanation of our present suc- 

cess. Until we unravel the mysteries before alluded to, ty- 
phoid will probably remain in the class of so-called self-limited 
diseases. However revolting to our sense of professional 
pride, we may as well admit there is no weapon known to 
our science that will strike down the malady at any period fF 
in its progress, or materially abridge its duration. Among 
the painful reminiscences of my earlier professional life, I 
recall to this day the hesitation with which I accepted this 
fact. And yet, what serious disease is therein which more 
may be done to relieve suffering, ward off danger and _ulti- 
mately lead the exhausted victim to recovery? 

I have an abiding faith in the thorough, but careful cleans- q 
ing of the intestinal canal as a preliminary, early treatment. 
The bowel is to be the battle-ground, and the ileum to bear FF 
the main brunt of the contest. If thisis not the avenue q 
through which the poison originally reaches the circulation, 
it is certainly the outlet of depuration, and consequently, 
a dangerous seat of auto-infection. Here the long series of , 
morbid processes are to be carried on, whether we incline to 
the modern theories of microbic multiplication or the older 
notions of chemical putrefaction and fermentation. Butthe = 
choice of means to this end is a matter of grave importance. : 
My own experience is that the most unpromising cases falling 
under our observation are those that have been doctored at 
home with compound cathartic pills and other irritant purga- 
tives. Oneof the earliest deaths I have ever seen in the disease, 
followed two or three doses of croton oil, administered with 
the avowed purpose of “touching” an innocent and falsely ac- 
cused liver. In spite of some recent journalistic assertions, 
I should not dare attempt the use of any purgative irritant 
toeither the mucous or muscular coat of the bowel. 1 usually 
give one or two small doses of calomel, following with 
salines and large enemata to flush the bowel. I am still old- 
fashioned enough to believe that calomel unloads the portal 
circulation, that it stimulates glandular excretion, and that 
bile limits intestinal fermentation. 

An imperative necessity is the regulation of the diet. The 
victim has a long and doubtful struggle to encounter; the 
vital forces must be provided for. And yet, states of abnor- 
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mal temperature impair and even suspend the digestive pow- 
ers. Solid food is rarely digested, andif it passes into the 
bowel, it must, necessarily, become not only an irritant, but 
if you please, a culture field for microbes, or a fermenting 
mass that only add to the tympany, diarrhoca, and conse- 
quent pyrexia. Fluids are more easily absorbed and furnish 
little residual bulk. The practice laid down in some of the 
English hospitals to give no food during the fever, that will 
not easily pass through the meshes of a fine sieve is, at least, 
safe. I encourage the free use of water, plain, medicated, 
and flavored. I believe in its refrigerant and depurative ac- 
tion. 

Is there auvthing to bedone to limit the propagation of mi- 
crobes, or abate the tendency to putrefactive changes in the 
bowel and blood? This is a very interesting, practical ques- 
tion, and medical opinion is in nowise agreed upon the an- 
swer. A number of years ago, I began togive what weknow 
as carbolized iodine, partly on the theory of its germicidal 
properties, mainly because of the professional policy that de- 
mands in all cases some sort of medication. I shall not tire 
you with any notes on this subject, but will simply say that 
without expecting marked results, my experience has confirmed 
my confidence in the remedy. Recent observation has in- 
clined me to the belief that the phenic acia in this combination 
is the valuable factor, and I usually leave out the iodine now 
because it renders the acid less acceptable to the taste. There 
are few patients who object to small doses of the acid, prop- 
erly diluted and flavored, and to get its results, it must be 
regularly and steadily continued day by day, from early 
morning untillate bedtime. Inever give medicine or food 
during the night, except to meet the demands of a_ pressing 
indication. While this remedy is evidently not a direct anti- 
- pyretic, experience proves that after its administration for 
several davs, the temperature falls, as a rule; the diarrhea 
moderates, the tympany lessens. Recent studies of the phys- 
iological effects of phenol appear to indicate that it is not only 
an antiseptic, germicide and local anesthetic, but a vaso-mo- 
tor excitant; Bert and Jolyet claiming that it acts likestrych- 
nia on the excitability of the medulla. If this be true, it 
stands on physiological grounds as an ideal remedy in this and 
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other low forms ot fever due to septic poison. This view 
accords with my own experience. Dr. Robie Wood, of New 
York, has lately claimed that it tends to prevent the falling 
of the hair. 

The treatment of high temperatures has been, for the past 
several vears, one of the most interesting questions connected 
with the management of fever. In private practice, the 
Brandt method of cold baths is an awkward and bunglesome 
recourse which may be simply eliminated from present consid- 
eration. While I might finda casein which I should be 
tempted to employ it, I have not yet found sucha case. I 
rarely use any internal medicine for the reduction of tempera- 
ture. I experimented in my own individual case during an 
attack of this disease with some doses of the coal tar deriva- 
tives, and I shall never attempt this treatment again. My 
personal conviction is, that under the readings of the ther- 
mometer, we are apt, in this day, to grow unnecessarily ap- 
prehensive in the matter of temperature, and lose sight of 
other indications hardly less important. It is undoubtedly 
true that high temperatures coincide with desperate condi- 
tions, but as to which may be the cause and which the effect 
isalwaysa question of practical interest. For instance, anex- 
cessive temperature induced by amass of fermenting milk- 
curds in the bowel could not be scientifically and appropri- 
ately treated with a cold bath. And it is wise, in all cases of 
hyperpyrexia, toinvestigate for any possible condition that 
may explain the rise of temperature with the hope of being 
able to apply treatment to the cause rather than the effect. 

In spite of the commonly accepted view of damage to the 
integrity of animal tissues under high temperatures, I believe 
our apprehensions are in danger of being overexcited. Ex- 
periment has demonstrated, time and again, the remarkable 
resistance of the human body to extremes of heat, even un- 
der long exposure. It is a question, then, how far we may 
be justified in our efforts to red uce temperature that involve 
either prostration or unnecessary perturbation. I can recall 
several cases of this disease, making good recoveries, in which 
the average of minimum temperature did not fall below 105 
degrees for eight days; and experience has certainly taught 
me to look with more anxiety tu the pulse for a warning of 
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peril than to the thermometer. Sponging, either cold, tepid, 
or warm, over the whole body, and continued, nore or less 
persistently during much of the afternoon and evening, when 
the maximum range is being reached, has rarely failed, in my 
practice, to moderate the temperature and promote comfort 
and sleep. The efid is thus attained without unnecessary fa- 
tigue, dangerous movement, oreven mentalshock. Inaddition, 
I have sometimes given one or two doses, five grains each, of 
antikamnia and quinine, during the afternoon and evening, 
for the purpose of anticipating and prolonging the remission, 
softening the skin and securing quiet sleep. 

When the patient begins to show signs of muscular prostra- 
tion, and the force of the heart’s systole is apparently failing, 
my main reliance for years has been placed onstrychnia given 
in small doses and often. I feel sure that many a flagging 
heart may be sustained by this remedy through the trying 
ordeal of the last weeks of an attack. On the subject of al- 
cohol, I have nothing to add to what you already know, ex- 
cept to say that in late years my doses of whisky are much 
smaller than they used to be, and that I expect less from it 
now than formerly. 

Of the manifold incidents and accidents presenting them- 
selves in the course of the disease, I have not the time left to 
speak. Aconsideration of these would make up really the 
most interesting and important part of a paper on this sub- 
ject. It is exactly here that the best judgment of the physi- 
cian isa most severely taxed and his skill exemplified. It may 
be said, in a general way, that the doctor whois the most 
watchful, the quickest to apprehend the peril of complications 
and the most resourceful in wisely meeting emergencies, will have 
the best success. But the field is too broad to be entered. I 
want to call attention, however, to one not veryfrequent but 
occasional distressing symptom in the nervous subjects suf- 
fering with this disease—more common now than formerly— 
insomnia. Patients do not alwayssleep who appear to sleep; 
are not always properly rested by the apparent sleep they do 
get, because the sleepis not sufficiently profound. I shallnever 
forget the luxury that a few doses of opium brought to me 
in the latter stages of this fever. I willadda passing reference 
to that common and serious event which so often compli- 
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cates mild as well as severe cases—hzmorrhage trom the 
bowel—and say I have found large doses of opium the most 
useful treatment. The exigency is often urgent and pressing; 
there is no time to waste on astringents. Peristalsis must 
be profoundly controlled, and the heart’s action also. These 
threatening cases often do well, eventually, but it happens 
the only case of typhoid fever I have lost during the past four 
years was a very mild case that died speedily from this com- 
plication. I had meant to say something about relapses and 
recrudescences of fever, so common in typhoid, but this paper 
has already exceeded its legitimate limits. I can only repeat, it 
was not designed to be in any way complete or exhaustive; 
and I submit it merely as a text for this afternoon’s discus- 
sion, that we may wisely compare views and experiences and, 
thereby, further fit ourselves to measure up to the serious re- 
sponsibilities of our profession. 





STRYCHNINE IN PreGNANCY. Olenyn (Protocol of the Medical 
Society of Tombow for 1894) has successfully used strychnine in 
sixteen cases fur the correction of weak labor-pains in doses 
of ,}, to 35 grain twice daily, at intervals, during the last six 
or eight weeks of pregnancy. Fourof thesecases were anemic 
primipare from 19 to 32 years of age with weak muscles; 
three were multipare under 30 years, with habitual weak 
labor-pains; four suffered from chronic metritis and had been 
pregnant at intervals of from three to twelve years; one 
patient had a small uterine fibroid; two had flabby uterus and 
relaxed abdominal walls; one had tertiary syphilis and general 
debility, and another diseased appendages with hysteria. In 
two primipare the forceps had to be used, and in one the child 
was dead; but in all the other cases delivery was rapid and 
regular and the children lived. The third stage lasted trom 
ten to twenty minutes and post-partum contraction of the 
uterus was excellent.— University Medical Magazine. 
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CHLOROFORM. 


By THOS. R. EVANS, M. D., Mr. Carson, W. Va. 


Chloroform will be used less often in the future. The 
hypodermic anesthesia and the cumbrous apparatus for giv- 
ing oxvgen with chloroform tend to lessen its usefulness and 
popularity. 

These oxygen apparatus areas superfluous as Sir Isaac 
Newton’s method was for the ingress and egress of 
his cat and kittens—a big hole forthe cat and a little hole 
for the kittens. It is well known that it issafer to admin- 
ister chloroform out of doors, but this does not necessitate 
the manufacture of oxygen in the house. The atmosphere in- 
doors and out of doors contains all the oxygen necessary 
fur the proper giving of chloroform. A man who is accus- 
tomed to improperly give ether is a most unsafe man to ad- 
minister chloroform. Without knowing it, he gives ether on 
the principle that a man can live under water. A patient, 
said to be etherized by him, has his animation suspenced as if 
by drowning, ether containing thesame amount of oxygen 
asiscontainedin water. Only the mechanical effects of water 
are absent. The struggling under ether has been too much 
attributed to its stimulative effects. 

Iam more and more impressed with the fact that a cone 
with a large opening in its apex is the safest mode of admin- 
istering chloroform anesthesia. A few days ago a man 
lost his life from chloroform in this state. He had twice 
been under chloroform, which would seem to exclude the 
overrated idiosyncrasy excuse, etc. It isnot known what 
form of apparatus were previously used, but hedied uwn- 
der a copper frame with supposable porous material tightly 
stretched over it, upon which the chloroform was dropped. 
The old verdict might have been pronounced in this case: 
Died from want of breath. Doubtless, the cold and heavy 
anesthetic had closed the pores in the gauze. The doctors 
were as careful as the average, and the operation, straighten- 
ing of a flexed finger, had not been begun. 

There should be a chair of physics as well as of physic, in 
the medical colleges. Atmospheric air is a peculiar mixture. 
It was thought that Priestley had completed its analysis 
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over a hundred years ago. Now two men (they are not M. 
D.’s) join hands over argon. 

It isnot altogether imagination that during a paroxysm, 
the asthmatic cannot breathe so well under mosquito net- 
ting. Notwithstanding quite thorough ventilation, the 
same air will stay in the corner of a room for days and days. 

I would recommend a method, with hope, for restoring 
from too profound anesthesia. It is recommended to take 
the place of stretching the anus. The introduction of 
a catheter into the bladder. It is well known that there is a 
reflex center of respiration in the genitalia. This is shown 
in certain stages of coition, and is probably independent of 
the sphincteric reflex. The genitals are the last portions to 
lose sensibility, anda catheter in the bladder is the nearest 
possible approach to theseat or basin of the great sympathetic. 
No harm can be done with a clean catheter, while much harm 
may be done to the anus under excitement. 

Since writing the above I have learned two things: first, 
that a cone made in the usual way was used in the above 
case, but that the middle of its apex was pinned, leaving 
an opening on each side of the pin; second, that either the 
Esmarch inhaler described above, or German chloroform is 
a very dangerous thing. For, in Germany, in 1894, accord- 
ing to collective investigation, there was the most appalling 
number of twenty-three (23) deaths from chloroform 
narcosis out of 31,843 administrations. Considering the fer- 
tility of the Germans in chemical technology, the fault is either 
in the mode of administration, or possibly in the climate. 

Such numerous fatalities would banish its use from southern 
climates. I think there is no doubt that chloroform is most 
safely given in the warm months, when the air is most highly 
oxygenated. The natural pallidness of the German race and 
its tuberculous diathesis show a lack of oxygen. 
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DOUBLE OPTIC NEURITIS. 
REPORTED TO THE LOUISVILLE CLINICAL SOCIETY 
By J. M. KRIM, M. D., LovuisviL14, Ky. 


I present this gentleman, Mr X, age forty-five years, for 
your examination; his case is interesting as well as unique, 
as far as my experience goes. I have had him under observa- 
tion about four weeks. According to the history, I have been 
able to elicit, ten months ago, while sewing with a sewing 
machine, he was seized with intense painin the abdomen. 
Three-quarters of an hour afterward, a physician saw him 
and administered remedies which afforded relier, but an 
hour later the patient became blind and remained so for two 
or three hours. He gradually regained vision, but it was 
somewhat blurred, and from that time on, at intervals, he 
has suffered with intense headache, starting, as he says, in 
the back part and coming forward to about the center of the 
cranium. He has been under treatment of various physicians 
in this city, and in Cincinnati, without any permanent relief ; 
that is, he would be partially free from pain for two or three 
days; and sometimes, for a few hours, he would be entirely 
free from headache. For six weeks, he says, he had no pain; 
it then came on again, and he has not been free from it since. 
His eyesight was not completely restored, but he could see 
sufficiently well to follow his work. 

About five weeks ago, he suddenly became totally blind and 
has remained so ever since. His headache is, to some extent, 
relieved, but it comes on occasionally, lasting for half an 
hour to an hour, then leaves him again. He has been under 
treatment with electricity in Cincinnati, galvano-cautery, 
blistering; he has been given iodide of potassium, etc. Sever- 
al oculists of this city have examined him, and they all come 
to the same conclusion—that he has double optic neuritis. 
As far as I get the family history from the patient, both his 
parents died from old age. There is no evidence of specific 
trouble. He has been a moderate drinker and a moderate 
smoker. His urine was examined four or five different times, 
the specific gravity being 1018 to 1020; once or twice, a 
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small quantity of sugar was found, but not enough to give 
evidence of much kidney trouble. The quantity of. urine 
passed, on an average, is about five pintsin twenty-four 
hours. His appetite is good, and he sleeps fairly well when 
sufficient relief from pain is obtained. His intellectual powers 
are not apparently impaired; there has never been any pa- 
ralysis; he navigates fairly well, but gets tired very quickly. 

At the present time he is being given iodide of potassium 
in ratner large doses—one-half ounce every twenty-four hours 
—and is not suffering nearly as much from the intense head- 
ache. The iodide givenin the above quantity for three or four 
days seems to produce cedema of the glottis and difficult 
respiration, but by omitting several doses, he is all right 
again. 


Discussion. 


Dr. S$. G. Dasney: Iam sorryI did not hear Dr. Krim's 
description of the case. As far as the ocular condition is con- 
cerned, he has inflammation of both optic nerves—double optic 
neuritis—and a very considerably choked disc, as it is called. 
It is true that so much importance is not now attached to 
that condition of the optic nerve, as was formerly the case. 
It was formerly thought that when the head of the nerve 
protruded, it was especially indicative of increased intra- 
cranial pressure, probably a tumor. Although that opinion 
is no longer held tothesameextent, it is still true that marked 
protrusion of the head of the nerve, in most cases, is due to 
some disease increasing pressure within theskull. More often 
than anything else, it is due to brain tumor. Of course, 
syphilis may produce it, independent of that. This man also 
had some hzmorrhages into the retina. I did not get much 
of his history at the time I saw him, on account of his not 
being able to speak English, and did not make a very thor- 
ough examination, but quite enough to be perfectly satisfied 
as to his condition—double optic neuritis. Inflammation of 
the optic nerve in brain disease, it was formerly thought, 
might be produced either by a descending neuritis, in which 
case the retina is most likely involved with the nerve, or by 
increased intra-cranial pressure producing well-defined pro- 
trusion of the optic disc, the so-called choked disc. Much less 











tt Det 


a a 














ORIGINAL ARTICLES. 125 


influence is now attributed to this latter mode of causation 
than formerly, 

Dr. W. L. Ropman: Has there been vomiting in this case? 

Dr. J. M. Krim: No vomiting at all, not even nausea. 

Dr. T. C. Evans: Iexamined this patient about four weeks 
ago. At that timehe was blind; at least, his vision was reduced 
to a perception of light. It was rather a difficult case to ex- 
amine with the ophthalmoscope—on account of the intense 
photophobia, theeyecould hardly be kept open long enough to 
make an ophthalmoscopical examination. At that time he had 
a decided optic neuritis in botheyes, with a more or less 
choked disc and with a considerable protrusion of the head of 
the nerve, as Dr. Dabney has said; also a few hemorrhagic 
spots in the retina. It was impossible for me to get any his- 
tory of the case, as he understands very little English, and I 
do not speak German at all; consequently, I could only get 
what I could see. From the objective symptoms it was 
plainly a case of double optic neuritis. While he is not para- 
lvzed in anyway, still I noticed then, the same as now, that 
after sitting yuietly for a short time, there is a peculiar sigh- 
ing respiration; this, I think, is very significant. 

In regard to the case of optic neuritis, I believe the idea has 
been generally abandoned now that itis due to the intra- 
cranial pressure. It was formerly thought that this was the 
cause, from the simple fact that cases have occurred with 
brain tumor, and the tumor itself was evidence that it was 
due to intra-cranial pressure. Now it is recognized, I think, 
by most authorities, as being due to an inter-current affec- 
tion, but just what produces the inflammation, I do not 
know. 

Dr. J. W. Irwin: What has been the rate of the pulse and 
temperature. 

Dr. J. M. Krim: The temperature is practically normal, 
pulse rapid. 

Dr. J. W. Irwin: This is certainly a very interesting case, 
and it is in line with one presented by Dr. Wm. Cheatham, re- 
cently, before the society, in which the doctor had diagnosti- 
cated brain tumor; and at the same time, the patient mani- 
fested very marked symptoms of locomotor ataxia. An inves- 
tigation was made before the society, and a pronounced ab- 
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sence of the patella tendon reflex wasdiscovered. Subsequen 

examination developed the fact that there was no absence of 
this reflex. The case before us presents much more pronounced 
evidences of brain tumor than the one shown by Dr. Cheat- 
ham. Theexpression of this manis striking; so alsois his walk. 
In such cases, we are apt to have paroxysmal pain; again, ab- 
sence of pain. This feature seems to be very marked in the 
case before us. It is hard to account for the sudden loss of 
sight in this case, coming on while using a sewing machine, 
possibly some effusion took place at that time, producing 
localized pressure, but this view is surmise only. From the 
history of the case, I am inclined to the belief that there is a 
small tumor near the base of the brain, pressing on the optic 
tract at some point far back, not being sufficiently large to 
produce disturbance of any other part. The trouble may 
possibly be caused by serious pressute due to chronic menin- 
gitis, which would, in a measure, account for the pain. The 
absence of fever does not prove that meningitis may not be 
present, but this and the symptoms present go tu show that 
meningitis is not extensive, and, if a factor, it may be limited 
to the immediate surroundings of the neoplasm. 
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AN IMPROVED SYRINGE FOR INFILTRATION 
ANAESTHESIA. 


During the past year, Ihave heen making large use of 
Schleich’s method of producing local anesthesia by infiltrat- 
ing tissues with innocuous solutions of salt, morphine, cocaine, 
etc., the anesthetic effect resulting from the method of ap- 
plying the fluid rather than fromthe drug or drugs employed 
init. It has been a source of great satisfaction to me and 
the patients on whom it was used. The minuteness of 
strength of drug employed removes every element of danger 
from that source, even though a large quantity of the solu- 
tion be injected and the completeness and promptness of the 
effects are advantages readily evident. 
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But I have met with one objection that has_ restricted the 
use of the method to a marked degree. It is the fact that, 
no matter how easily and satisfactorily it may be employed 
in the superficial structures, where there are large vessels in 
danger of being punctured with the hypodermic needle when 
one is injecting in the depths of a wound in the neighborhood 
of large arteries or veins, as in enucleating bubo-glands imme- 
diately above the femoral vessels, etc., the likelihood of run- 
ning the needle into one of them and producing disastrous 
results is nota fancied one. 

By means of the needles represented in the cut, I have 
been enabled todo away with this difficulty. They are 
blunt-pointed and made of German silver, so that, though of 
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sufficient stiffness to be thrust into the connective tissues of a 
wound after the skin has been severed, they would not injure 
a blood vessel if pushed against one. 

The anesthesia is begun, therefore, with the sharp steel 
needle and continued with either of the two silver ones. The 
choice between the latter depends on whether a curved or 
straight needle is more conveniently used. 

The advantages offered by this improvement have shown 
themselves to be eminently practical and serviceable, and, in 
my estimation, will advance the scope and usefulness of the 
method to a great degree. This instrument was made for me 
by the A. S. Aloe Co. of St. Louis, Mo. 





EXPERIMENTAL Stupy oF Pancreatic DraBetTeEs.—Chahad has 
removed the pancreas in animals, and in each case it has pro. 
duced acute diabetes mellitus. Partial removal only produces 
symptoms similar to those of diabetes insipidus. The removal 
of a larger portion causes slight diabetes mellitus, and of the 
entire pancreas the acute form. He concludes that the pan- 
creatic diabetes thus produced is entirely due to the removal 
of the pancreas and not to any functional disturbance in 
other organs. The blood loses its alkilinity in this diabetes, 
and as the pancreas supplies alkali to the blood, with its 
removal the blood ceases to be alkaline. The favorable effect 
of alkalies in diabetes can thus be explained by these experi- 
ments on animals. They havefully established the fact of the 
existence of pancreatic diabetes.—Gazz. degli Osp. e Dlin. 
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CLINICAL SOCIETY OF MARYLAND. 


Ba.trmoreE. December 20, 1896. 
The 315th regular meeting of the Clinical Society of Mary- 
land was called to order by the president, Dr. J. M. Hundley. 


Dr. L. McLane TiFrany read a paper on 


GUNSHOT WOUNDS OF THE PERITONEAL CAVITY AND 
CONTAINED VISCERA. 


DISCUSSION. 


Dr. RANDOLPH WinsLtow: I am on the card to open this 
discussion, and will simply report the cases I have seen in the 
University of Maryland since 1888. During the last three 
years of my service there, we have had four cases of gun- 
shot wounds of the abdomen. Three were operated upon by 
me and one by Dr. Spruill. The first case upon which I 
operated has been previously reported to this society, and is 
as follows: 

Cask I.—Man, age 60. On the 21st of December, 1893, about 
6:30 p. m., while stealing coal, was shot by a watchman and 
received -a number of wounds of the small intestine. He was 
brought to the hospital about 1:30 a.m. the next day, and 
Isaw himat noon. There was no evidence of shock, and 
his condition was pretty good. There was asmall, blackened 
area about the external wound, which was situated in the 
right flank. His temperature was 101; pulse, 104. He was 
anesthetized, properly prepared for operation and on explo- 
ration, the wound was found tolead into the peritoneal 
cavity. The abdomen was opened and flushed out with hot 
water. Four wounds were found inthe bowel and some 
fecal matter in the peritoneum. The intestines were washed, 
sewed up, and put back, and the abdominal wound packed 
with gauze, because, owing to the free oozing, it was thought 
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best not to close it. The bullet could be felt under the skin, 
near the crest of the illium, having passed entirely through 
the bone. The patient was somewhat shocked, but rallied 
promptly and eventually recovered. 

CasE II.—This case occurred last year, while I was in Cum- 
berland, attending the meeting of the State Faculty. The man 
who had been shot about twenty-four hours previously, was 
inasepticcondition and had general peritonitis when brought 
into the hospital. Dr. Spruill promptly opened the abdomen 
and sewed up the wounds which were ninein number, but 
the patient did not rally, and soon died. 

Case III.—White man, aged 58. On July 4, while cross- 
ing a vacant lot, some boys fireda cannon filled with big 
shot, and the man was hit, though, at the time, he did not 
feel it. The shot struck him in the left side below the apex 
of the heart. He walked home and to the hospital. Dr. 
Spruill examined him and on introducing a probe, found that 
the bullet had entered the peritoneal cavity. He had vomited 
some blood clots. An incision was made in the left hypogas- 
tric region, and the stomach exposed. The bullet was found 
to have passed through the wall of the stomach and the 
wound was closed by a plug of mucous membrane. No ex- 
travasation had occurred. The hole was closed by interrupted 
sutures. After the operation, he vomited blood clots several 
times. His temperature was 1014; pulse, 88. He developed 
a bronchitis on thefourthday. Theexternal wound had supv- 
rated, but the peritoneum was not invaded, and the patient 
got well. ‘ 

Case IV.—This was not so fortunate. On the 7th of Sep- 
tember, this man was shot, and brought to the hospital 
within an hour. The bullet had entered the abdominal cavity 
and besides five wounds of the small intestine, there was a 
number of the mesentery. Laparotomy was performed, 
the bleeding vessels ligated, perforations closed, the cavity 
flushed with sterilized water, and theincision closed. The 
operation was performed at midnight; the patient was col- 
lapsed and in such acondition that it was feared he would 
die on the table, consequently, as careful a search as was de- 
sired, could not be made. The wounds. that were formed 
were supposed to be allthat were present, but that proved to 
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bea mistake. On September 8, the patient was doing well. 
September 9, some pain inthe lower abdomen. September 
10, vomited frequently. Gave enema to cause free movement 
of the bowel and administered strychnia hypodermically. 
September 11, five movements, upper abdomen distended, 
and vomited frequently. September 12, seemed better. Had 
z not vomited for twelve hours. Taking milk and lime water 
7 and calomel every two hours. Died that night. Autopsy 
showed a hole in the cecum. The wounds that were sutured 
had held tirmly. Unfortunately, one holehad been overlooked. 
Casge I.—My attention was first called practically to penetrat- 
ing wounds of the abdomen in July, 1881. Onthe4th of July of 
4 that year, a colored man was admitted to the University Hos- 
$ pital, witha pistol wound, the ball entering theleft side of the 
abdomen ata point 11% inches from the linea alba and 3 inches 
from the umbilicus, making a circular hole with clean-cut 
edge about the size of the end of the little finger, through 
which about an inch of omentum protruded. There was no 
hemorrhage, and but little pain, the temperature was normal, 
and the pulse 80, and fullandstrong. AsIcould not replace the 
omentum, it was ligatured and the redundant portion cut off. 
The wound was slightly enlarged and a drainage tube intro- 
duced. Two ice bladders were applied to the abdomen, and a 
grain of opium administered every three hours. On the third 
day, his temperature rose from 99, in the morning, to 101 
3-5 in the evening; the pulse from 80 to 126; and the respi- 
ration to 32; his abdomen became tympanitic, but there was 
very little tenderness on pressure. The onset ot peritonitis was 
feared, but the next morning, the temperature dropped to 99 
4.5 and the pulse to 104; and subsequently no alarming sym- 
toms occurred, and the man was discharged from the hospital 
in 30 days, entirely well. This case came under my care just 
previous to the publication of Dr. J. Marion Sim’s famous 
article advocating laparotomy in this class of injuries, and 
the favorable result is to be attributed to good fortune, 
rather than to good treatment. Itis evident that the ball 
spent itself in penetrating the abdominal wall and did not 
4 wound the intestines. 
; Case II.—Pistol wound of epigastrium. June 3, 1894. S. 
: P., negress, was shot with a large revolver, the bullet enter- 
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ing the epigastrium, one and one-half inches from the linea 
alba, and three inches below the ensiform cartilage. From 
the situation of the wound, it was thought that the stomach, 
or large intestine, was injured, but there was no vomiting of 
blood nor bloody stools. There was some pain, but no ele- 
vation of the temperature, and she was let alone. She lived 
five days and two hours, and died with symptoms suggest- 
ive of peritonitis. At the autopsy, no peritonitis was found, 
nor any wound of the abdominal viscera. Some fluid was 
found in the peritoneal cavity, and the peritoneum detached, 
with anenormous bloodclot underit. Along slit was found in 
the aorta below thecceliac axis and a counter opening opposite 
the third lumbar vertebra. There were thus two large openings 
in the aorta, and yet she lived five days and two hours. 

Case III.—Pistol wounds of small intestines. Twenty. 
seven holes in intestines and bladder; death in eighteen hours. 
C. W., admitted on same day as above, was shot in the 
hypogastric region, over the pubes, with a large pistol. One 
wound was in the hypogastrium and a bullet was cut out 
from the integument one inch distant. Another wound 
was found upon the buttock, near the anus and a bullet 
was removed from the skin three inches distant. Was 
admitted to the hospital during the night. Pulse good and 
shock not marked. Urine bloody. When seen by me the 
next day, was in collapse; pulseless, vomiting, and in great 
pain. Autopsy: The bullets were found to have pursued 
nearly parallel courses, one entering in front and lodging un- 
der the skin of the buttock; the other entering behind and 
lodging beneath the skin of the abdomen. The peritoneal 
cavity was filled with blood, feces, pepper pods, and cherry- 
stones; the lower portion of the small intestine, for about 
six feet was riddled, there being twenty-five holes in 
the bowel, one in the mesentery, one in the top of the bladder, 
and onein the base; altogether, twenty-eight wounds was the 
result of these two bullets. 

Laparotomy should have been performed in both of these 
cases, though there is scarcely achance that a favorable re- 
sult could have been obtained. 1 only saw the last case when 
he was in collapse. 
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Case 1V.—Pistol wound of liver; death in eighteen or twen- 
ty hours. D.G., colored, wasshot onthe same day as the 
two preceding cases. The wound wason the right side, in 
the anterior axillary line, about two inches from the nipple in 
the fifth intercostal space, and the ball ranging downwards, 
fractured the sixth rib and entered the abdomen between the 
sixth and seventh ribs. Much bleeding and marked shock 
followed. Local pain and pain in the right shoulder. There 
was noescape of bile from the wound. The patient vomited 
the contents of the stomach, but no blood. A wound of the 
liver was diagnosticated. The patient never rallied from the 
shock, and died in the evening of thesame day. Autopsy: 
The bullet was found to have passed through the upper sur- 
face of the liver and to be embedded in the substance of the 
diaphragm. 

Case V.—Pistol wound of back, perforation of the small 
intestine, death in twenty-nine hours, from peritonitis. W. 
G., colored, was shot while running away from a_ policeman, 
the bullet entering his back one inch to the left of the second 
lumbar vertebra, and a probe could not be madeto follow 
its track. Seven hours after the injury, the pulse was 82; 
respiration, 32; temperature, 98.8; and there was no_ shock. 
Soon pain about the umbilicus set in, and rigidity of the ab- 
dominal muscles, vomiting and a bloody alvine dejection, 
and there was numbness of the parts supplied by the left an- 
terior crural nerve. The temperature began torise and in 
twelve hours reached 100.2; pulse, 90; respiration, 48, and 
thoracic in character, the abdominal tenderness remaining. 
A consultation was held in regard to the propriety of per- 
forming laparotomy in this case, but the consultant was op- 
posed to it. The patient died ot peritonitis in twenty-nine 
hours. Autopsy: Theballentered the back opposite thesecond 
lumbar vertebra, grazed the third lumbar vertebra, then passed 
into the peritoneal cavity, pierced the small intestine in two 
places, and finally dropped into the pelvis. Faces had es- 
caped and an intense general peritonitis was set up. Lap- 
arotomy ought to have been performed in this case. 

Case VI.—Gunshot wound, supposed to have penetrated the 
abdominal cavity. Operation declined. Recovery. Michael 
Kane, age 45, admitted December 2, 1893. He was shot a 
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short time before admission, with a pistol, the bullet enter- 
ing three inches to the left of the sternum and one inch below, 
just over the left costal margin. Dr. Spruill examined him 
under an anesthetic and thought that the ball had gone in- 
to the peritoneal cavity. After examining the man, I rec- 
ommended an exploratory laparotomy, which he declined. 
No serious symptoms supervened and he left the hospital on 
December 20. The highest temperature was 101, and pulse, 80. 

After aconsideration of these cases, I ayree with Dr. Tif- 
fany that a person who comes in contact with a case of pen- 
etrating wound of the abdomen has not done his duty if he 
fails to give the patient an opportunity for life by perform- 
ing section. A certain number of cases will recover without 
operation, but such treatment is simply working in the dark, 
and in those cases, itis probable that the viscera have not 
been injured. If they have beeninjured, itis almost inevitable 
that death will follow. No surgical rule is better established 
than that such wounds should be treated by an exploring 
section, and if necessary by the sewing up of the wounds and 
ligation of vessels that have been ruptured. There are 
many points in regard to the technique of such operations 
which I will not now take up your time in considering, but I 
wish again to express my opinion in thorough conformity with 
what has been said, that a surgeon is not justified in permit- 
ting a patient to go without laparotomy who has received 
a penetrating wound of the abdomen. There is but one thing 
to do in these cases and that isto perform laparotomy and 
be further guided by the circumstances of tlie case. 

Dr. J. W. CoampBers: I have been very much interested in 
the relation of these cases, and think the position taken is 
the proper one; that every case of penetratng wound of the 
abdomendemands a laparotomy. Oneimportant point in the 
consideration of these cases is, that no one can draw 
any deduction whatever from the amount of shock present. 
There is no relation between theshock and the injury. I 
have seen recently a man with perforating wound, walking 
into the hospital with but slight assistance. Another strong 
point infavor of the operation is, that you donot know 
anything about what has been injured until you open the ab- 
domen. While there is a rule ordinarily accepted that a bullet 
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entering this cavity and traveling from side to side makes 
many wounds, while one from before back will make but 
few, it cannot be relied upon at all, as is shown in one of the 
cases related by Dr. Winslow. Only occisionally does a pa- 
tient recover without operative interference and the operation 
should be done early. It willbe along time before we can 
draw conclusions from the cases reported as they vary so in 
character. Within the last six months, I have operated upon 
three cases, and all recovered; but, previously to that, 1 had 
operated upon four, and all died. All of my last three cases 
were operated upon immediately after the injury, while the 
others were not seen early enough. 

Dr. B. B. Brown: Some of us remember the paper read bv 
Dr. J. Marion Sims. He was the first to advise laparotomy 
in these cases, and I was especially impressed by Dr. Tiffany’s 
resume, which varies but little from the rules laid down by 
Sims, I think in 1881, some fourteen years ago. This mode 
of treatment was at first severely criticised; now, however, 
the best surgeons recognize it as perfectly correct, and it 
shows one more importaut truth brought forth by that 
great man. 

Dr. H. H. Brepter: I have had some little experience in 
these cases, and recently have had several unfortunate ones. 
In one, a colored boy, who had been shot by one of his com- 
panions, an extensive laparotomy was _ performed, the ab- 
domen being opened, and the incision, which commenced at 
the sternum, ended at the pubes. Only one wound was discov- 
ered in the viscera and that was closed, the bullet not found. 
The boy died, and atthe autopsy the bullet was found be- 
neath the right nipple. The question arises whether laparot- 
omy had not more do with the determination of that life 
than had the injury. I haveseen a large number of cases 
where this operation was done and followed by decided bene- 
fit. Another case I saw, was that of a man brought into the 
Baltimore University with a gunshot injury, which I took to 
be a penetrating wound of the abdominal cavity. He pre- 
sented evidences of shock, and, by the way, I am not inclined 
to agree with what has been said to the effect that shock 
does not play any part in the estimation of what shall be 
done with the case, but, on the other hand, am inclined to 
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think that if the viscera are injured, the patient will havea 
decided amount of shock. This patient died within a very 
short time, and, at the autopsy, he was found to have a 
penetrating ulcer of the stomach and a general peritonitis. 

I think, as all have said, it is wise to make an exploratory 
incision wherever you have such injuries to deal with; that 
has been the tenor of the best surgeons tor many years. As 
to the results, and whether it is best to doit in a given num- 
ber of cases, no one can tell. 

Dr. J. M. T. Finney: I am sorry I was too late to hear Dr. 
Tiffany’s papers, but his opinions, as I get them from the dis- 
cussion, arein accord withthe best surgeons of the day. 
Since the day when Dr. —-————’s paper appeared in 1887, 
in which he reviewed the literature of the subject, there has 
been very little diversity of opinion as to the advisability of 
this method of treatment. I subscribe to it most heartily. 

Dr. J.G. Jay: LIagree with the practice generally pursued, 
as stated by those who have spoken before me, and consider 
it right to follow this line of treatment. 

Dr. L. McLane Tirrany: The only point I would speak of 
is the question of shock. In my paper, I quoted Miles in refer- 
ence to that shock which occurs with the injury. If the shock 
is progressive, it means internal hemorrhage. When the pa- 
tient is first seen he may be profoundly shocked and not be 
much disturbed, but if he continues to become more shocked 
it means hemorrhage, and there is all the more demand for 
operation. Shock at the time of the injury does not mean 
hemorrhage, but later on, it does. 


Dr. RanpoLtpy Winstow reported a case of rupture of the 
liver—laparotomy—death. H. E., white, age 25, admitted to 
the Maryland University Hospital, on September 30, 1895. 
Whilst riding on the shaft of a loaded cart, about 8:30 a. M., 
he attempted to get off, and his foot becoming entangled 
in the reins, he fell and the wheel passed over his abdomen 
obliquely, from the right hypochondrium, to the left iliac 
crest. He was brought into the hospital at once, greatly 
shocked, with pain in the abdomen, quick and weak pulse, 
and temperature of 95 degrees. I saw him at eleven a. M. 
Face blanched; temperature, 96; pulse, fairly good; some 
pain in the abdomen; some bruises over the right side, but 
none on the abdomen. There was marked percussion dullness 
over the lower portion of the belly. A rupture of some of 
the abdominal viscera, probably the liver, with hemorrhage; 
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was diagnosticated, and laparotomy was advised. The 
operation was performed at 1 p.m. An incision was made 
in the linea alba from the ensiform cartilage to the pubes, 
and even before the peritoneum was opened, the dark color 
of the tissues indicated the presence of blood in the peritoneal 
cavity which gushed out to the amount of a quart or more, 
when the peritoneum was incised. The intestines were 
examined and found to be uninjured but the liver was 
extensively lacerated on its posterior and inferior aspect in 
two places. The belly was thoroughly washed out and the 
lacerations of the liver packed with gauze. The patient stood 
the operation well and seemed to rally somewhat after- 
wards, but died on the same night about twelve hours after 
the operation. At the autopsy, the peritoneal cavity was 
found to be filled with blood showing that the packing had 
not prevented hemorrhage. I consider laparotomy to be 
urgently demanded in this class of cases, though the outlook 
for a successful result is very poor. 


DIscussIoNn. 


Dr. J. W. CoamBers: I would report a case of this charac- 
ter, which occurred to me somesix months ago. A young 
man racing across the street witha friend fell, and it was 
supposed struck his right side on the curb. His friend 
thought that he was not sériously injured and did not call 
for medical assistance. He was carried into a store and 
was kept all night. He rallied toward morning and was then 
carried home. When I saw him, his abdomen was distended 
but no dullness could be made out. An operation was sug- 
gested to the family but refused, and he died twenty-one 
hours after the fall. At the autopsy, it was shown that the 
liver was practically torn to pieces. It was crushed, and one 
part was hanging way down, but not absolutely separated. 
The gall bladder was not ruptured. There was an immense 
amount of blood in the cavity. 

In anothersimilar case, a gentleman was crossing the street 
ahead of a cab, and it is supposed was struck by the pole 
though those who saw the accident were not sure that he 
was struck. I was at the hospital when he came in. He was 
dead when he arrived. At the autopsy, most of the liver was 
found in the pelvis. Scarcely half an ounce of fluid in the 
cavity. His heart was probably stopped when he was struck 
and he died at once. There was no appearance of injury on 
the surface, and no hemorrhage. 

Dr. S. K. Merrick exhibited a ‘‘Poly-aural Stethoscope”’ of 
his own invention and explained its use. It isdesigned for use 
in teaching, and will accommodate five students at a time. 

The Society then adjourned. 


525 North Howard Stret. Dr. H. O. Reik, Secretary. 

















Book Reviews. 


MOULIN’S TREATISE ON SURGERY.#Edited by John B, Hamilton, M. D., LL. D. Taird 
American edition. Philadelphia: P. Blakiston, Son & Co., {1895. 


The favorable reception of the previous editions of this 
work has induced the American editor to undertake to revise 
the treatise and to bring it up to date and thus render it 
more usefui to the profession in the United States. New mat- 
ter has been added and some of the subjects have been re. 
written. 

The work is particularly full on treatment and the advice 
given is, in general, practical and trustworthy. 

It is somewhat surprising that the author is not inclined to 
advise electrolysis for the removal of nzvias it is clearly 
proven that this method yields better results than any other. 

The chapter on appendicitis or, rather, typhlitis and peri- 
typhlitis is not up tothe standard of recent exhaustive articles 
on the subject which have appeared in the medical press. 

Altogether, the work can be recommended as an excellent 
guide te both students and practitioners. 





AMERICAN TEXT-BOOK OF SURGERY, FOR PRACTITIONERS AND STUDENTS.—Edited by Wil- 
liam W. Keen, M. D., LL. D., and’J. William White, M. D., Ph. D. Second edition, 
carefully revised. Philadelphia: W. B. Saunders, 1895. Royal 8vo: pp. 1,248. Cloth, 
$7.00; sheep, $8.00; half russia, $9.00. (For sale by publisher by subscription only.) 


This book is fully up to the standard of its predecessors in 
the “American Text-Book”’ series. Every department of sur- 
gery is fully covered and the text explained at every step by 
illustration. The authors are all selected from special fitness 
and have succeeded in getting together a work that is unsur- 
passed of its kind. 

Allthatis obsolete has been cut out. Sothat,asa text-book, 
it may be relied upon as presenting nothing that is not in ac- 
cord with our present knowledge and, hence, safe for the stu- 
dent to learn. 
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A HAND-BOOK OF OBSTETRIC NURSING, FOR NURSES, STUDENTS AND MOTHERS, Comprising 
the course of instruction in obstetric nursing given to the pupils of the Training 
School for Nurses connected with the Woman’s Hospital of Philadelphia. By Anna M. 
Fullerton, M. D. Fourth revised edition. [lustrated. Philadelphia: P. Blakiston, 
Son & Co., 1012 Walnut St., 1895. 


The steady decline in the number of cases of puerperal sep- 
sis, one of the greatest dangers that assails the parturient 
woman is due entirely toa practical recognition of the 
‘value of cleanliness, antisepsis and eternal vigilance’ on the 
part of the physician and nurse. This little manual is designed 
specially for the use of the latter, and explains clearly and 
practically the conditions with which she is likely to be con- 
fronted. The importance to the nurse of a thorough under- 
standing of the dangers of the puerperium cannot be overes- 
timated, as it keeps her constantly on the alert and prevents 
carelessness and inattention to cleanliness. There are added 
some chapters on the care of the newborn infant and some 
of the common ailments to which it is subject. The price of 
the book is $1.00. 





PRINCIPLES OF SURGERY. By N. Senn, M. D., Ph. D., LL. D., Professor of Practice of 
Surgery and Clinical Surgery in Rush Medical College, Chicago; Professor of Surgery 
in the Chicago Polyclinic; Attending Surgeon to the Presbyterian Hospital; Surgeon- 
in-Chief to St. Joseph’s Hospital; Ex-President American Surgical Association, etc. 
Second edition; thoroughly revised. Illustrated with 178 wood engravings and five 

_ colored plates. Royal octavo; pp. xvi, 656. Extra cloth, $4,50 net; sheep or half 
russia, $5.50net. Philadelphia: The F. A. Davis Co., Publishers, 1914 and 1916 Cherry 
street. 


The merit of Senn’s Principles of Surgery is further attested 
by the necessity from demands 0:1 the publisher to issue a new 
and revised edition. Weknowofnomore valuable work, than 
this upon the subject, as the author combines the qualities of 
a profound pathologist with all the technical skill of a practi- 
cal surgeon of wide experience and much talent. We have no 
doubt but that the second edition will meet with the ready 
acceptance which is due it. 




















Editorial. 


THE HISTORY OF ANAESTHESIA. 


We have received a pamphlet entitled ‘‘History of Anzsthe- 
sia or Painless Surgery,’’ by Wm. R. Hayden, Bedford 
Springs, Mass. 

The opening lines of the preface set forth the purpose of this 
brochure: ‘‘Thefollowing pages were written with an honest 


and unselfish desire to do justice tu one whose inestimable serv- 


ices to humanity were persistently overshadowed by the 
most extraordinary perversion of facts—a fierce and unmanly 
attempt to prove that wrong was right and right was wrong.” 

The ‘‘one”’ referred to is Dr. W. T. G. Morton whose claims 
to the discovery of painless surgery, Dr. Hayden seeks to 
verify. 

While this is the avowed purpose of the author, yet the 
claims of Long, Wells, and Jackson, are fully considered. 

It isa pity that the history of this discovery, probably the 
most tremendous in the domain of medicine, should be sullied 
by misrepresentation, bitter partisanship, sorrow and sui- 
cide. 5. 

. We shall make no attempt to enter into this fifty-year old 
debate, but will give only the facts in the case of each claim- 
ant. On March 30, 1842, Dr. Crawford W. Long, a respect- 
able practitioner of Jefferson, Ga., excised a tumor on the per- 
son of one James Venable, under sulphuric ether anesthesia. 

On July 3, 1842, Dr. Long amputated the toe of a negro 
boy for disease, using ether. On September 9, 1843, he ex- 
tirpated atumor trom head of Mary Vincent of Jackson, Ga., 
and on January &, 1845, he amputated two fingers of a ne- 
gro boy. The certificates of two witnesses to this operation 
state that the first finger was removed under the anesthetic 
and that the boy experienced no pain; that the second was 
removed without ether and was very painful. So much for 
Long’s claims 
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On December 11, 1844, Horace Wells, a Hartford dentist, 
had a tooth removed under anesthesia trom nitrous oxide 
gas administered by by G. Q. Calton. Wells’ claim rests upon 
the uncertain support of a decayed tooth. The claim is now 
as decayed as was the tooth. 

The sole pretense of the third claimant, Dr. Jackson, to 
priority of discovery, is founded upon the alleged claim of 
having suggested to Morton to use sulphuric ether in place of 
nitrous oxide gas. It would appear that Jackson’s pretenses 
secured a hearing more through the efforts of rich and influ- 
ential friends than by reason of their own merits. 

On October 16, 1846, Dr. W. T. G. Morton, of Boston, ad- 
ministered ether to a patient at the Massachusetts General 
Hospital. The patient was about to undergo an operation 
for removal of a tumor of the neck. The growth was _ pain- 
lessly removed by Dr. J. C. Warren, and the God-given 
boon of anesthesia at once became the property of all hu- 
manity. The news rapidly ran around the world. Honors 
and decorations from home and abroad were showered upon 
Morton. Congress was on the point of voting hima largesum 
of money. Morton’scupidity was aroused, and he sought 
to patent ether under the name of ‘‘Letheon.”’ At this junc- 
ture, Long and Wells and Jackson appeared and pressed their 
claims with assiduity. The world withheld its judgment, and 
has not yet rendered the final verdict in favor of any of the 
contestants. 

From the above bare facts, the following conclusions may 
be legitimately drawn: That the contest lies between Long 
and Morton; that the claims of Wells and Jackson are in- 
sufficiently supported and are almost too gauzy to entitle 
them to respectful hearing—they have made out no case; 
that the first to use ether for the relief of the pain of surgical 
operations was Dr. Long, whose operation in the spring of 
1842 was nearly four years before the successful experiment 
of Morton in October, 1846; and, finally, that Dr. Long is the 
true discoverer of anaesthesia or painless surgery. 

This fact remains as solid as a rock and no amount of opin- 
ion or evidence has ever been able to controvert it, or ever 
shall. That this fact was not universally recognized and ac- 
knowledged was Long’s own fault. There was, perhaps, 


































142 SOUTHERN MEDICAL Recorp. 





some extenuation of it. Living in a remote village, removed 
from communication and opportunities for the exchange of 
thought with his brother physicians, without which the life 
ot a practitioner of medicine is one of utter stagnation, and 
inexpert with the pen, Dr. Long probably did not realize to 
its fullest the magnitude and far-reaching possibilities of 
his discovery and did not publish it to the world. Had he 
had the advantages of residence in a city and the opportunity 
of an impressive public demonstration, or even had he pos- 
sessed the native endowments of a mind quick to grasp the 
strong points of a subject, there would have been no altar 
erected to the ‘‘Unknown God,” and the claims ot others to 
the discovery, would have never come to vex the mind and 
confuse the judgment. But Long let the time go by and fell 
into the monotonous rut of acountry doctor. Then came 
Morton, who had the alertness and shrewdness to see the 
value of anesthesia, and forestalled the procrastinating 
countryman. Had this not occurred and had not Long been 
sharply aroused from his lethargy by the laudations of Mor- 
ton, he would have probably continued on in silence, making 
no announcement, and the uncrystallized knowledge of the 
great secret would have remained locked in his breast and 
have died with him. 

Morton thus became theinvoluntary and unconscious mouth- 
piece of Long, in announcing tothe world that which Long 
had told and shown to friends four years before. 

Between Long and Morton isthe difterence between the 
discoverer and elaborator. 

Of the two, more credit is due Morton. Long hid his light 
under a bushel; Morton flashed it from the hill-tops. 

Die wrhrheit soll die Losung alle Widerspruche sein/ 
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Notes. 


Dr. C. M. Drake, chief surgeon Southern Railway has 
moved his headquarters from Knoxville to Atlanta. 


© Dr. Dunpar Roy has been appointed consulting ophthalmol. 
ogist to the Western Division of the Southern Railway. 








*Dr. C. D. Hurt has been appointed physician to the Grady 
Hospital to fill the vacancy occasioned by the resignation of 
Dr. J. S. Todd. 





Dr.S.C. Courtney Pinkney, late of New York, has taken up 
his residence permanently in Atlanta. Dr. Pinkney will limit 
his practice to the diseases of the mind and nervous system, 
with which he has had a large experience in the clinics of New 
York. ‘ 





Dr. A.H. Van Dyke, formerly house surgeon of the Hospital 
for Ruptured and Crippled, New York, has_ returned to At- 
lanta and will resume practice, giving especial attention to 
orthopedic surgery. 


Dr. A. L. Harris, for many yearsa prominent citizen of 
Atlanta, died in January. Dr. Harris was but a _ recent grad- 
uate in medicine, having been, all his life, identified with news- 
paper work. 


THE commission appointed to examine into the sanity of 
Alexander Carr, the assassin of Capt. H. A. King, have re- 
ported that Carr is suffering from dementia and is, therefore, 
irresponsible. Dr. James B. Baird, one of the members of 
the commission, dissented from the above opinion and gives 
it as his belief that the prisoner is a simulant, but that there 
is some ground for reasonable doubt. There is no doubt, 
however, in the mind of the people, but that Carr was sane 
at the time the crime was committed, whatever be his men- 
tal condition now. 
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Dr. C. S. Wesr, who was forced to resiyn the chair of medi- 
cine at the Southern Medical College on account of ill health, 
has returned to his native homein Virginia. Our good wishes 
and hopes for a speedy restoration to health go with him. 





Dr. W. S. ArmstronG died suddenly while attending a meet- 
ing of the Medical Board of the Grady Hospital on February 
11. Dr. Armstrong had been in poor health for some time, 
but a fatal issue was unexpected. The deceased was one of 
the best known surgeons and teachers in Georgia. He was, 
for years, professor of Anatomy and Clinical Surgery in the 
Atlanta Medical College which chair he tilled with distinguished 
ability. He was also attending surgeon to the Grady Hos- 
pital. Dr. Armstrong served through the war as surgeon in 
the Confederate army. He wasaclear and forceful teacher 
and a skillful anatomist. He enjoyed, in a marked degree, the 
regard and respect of his colleagues in the profession and was 
beloved of the people for his charity and largeness of heart. 
He was a surgeon of a high order of ability and large experi- 
ence. 

Dr. Armstrong leaves a widow and two children to mourn 
his loss, a daughter and ason; the latter a student at the 
College of Physicians and Surgeons, New York. Resolutions 
commemorative of the respect and esteem in which he was 
held have been drawn up by the Medical Board of the Grady 
Hospital and the faculty and students of the Atlanta Medical 
College. 


Tue following, is the report of the committee appointed by 
the Atlanta Medical Society upon the death of Dr. W. 8S. Arm- 
strong: 

HALL oF THE ATLANTA Society OF MEDICINE. 


Pursuant to the appointment of the president, vour committee 
respectfully submits the following report touching the recent 
death of our tellow-member, Dr. William Simpson Armstrong: 

Dr. Armstrong died suddenly Tuesday evening, February 
11, 1896, in the reception room of the Gradv Hospital, at 
wiich place he had arrived only afew minutes before for 
the purpose of attending a regular meeting of the Medical 
Board, to the presidency of which he was recently elected. 
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Dr. Armstrong was bornin Washington, Wilkes county, 
Georgia, in 1838. After a liberal preliminary education, he 
commenced the study of medicine under Dr J. H. Lane, of 
Washington, and after attending one course of lectures in Au- 
gusta, he matriculated in the medical department of the Uni- 
versity of New York and graduated from that institution in 


1859. 

He served with credit to himself as surgeon in the Confed- 
erate army from 1861 to 1865. Soon after the close of the 
war, he went to Europe to further prosecute his medica! stud- 
ies, and upon his return home, he located in Atlanta and com- 
menced the general practice of medicine. 

In 1867, he was elected to the Chair of Anatomy in the At- 
lanta Medical College, after having served one year as dem- 
onstrator, and he continued to fill that position with distin- 
guished ability to the day of his death. In 1890, clinical sur- 
gery was added to the chair of anatomy. 

He was one of the original members of the Surgical Staff 
of the Grady Hospit«l, and proved himself, in that capacity, 
an ardent and invaluable worker. 

He was a member and the president of the Board of Health 
of the city of Atlanta for fourteen years, until he resigned 
in 1893; and he accomplished extremely valuable results for 
the sanitary interests of the city, during a very important 
period of its history and growth. 

In the practice of his profession, he exhibited a strong pre- 
dilection for surgery. His enthusiasm in his work was re- 
markable and contagious. His earnestness and fidelity were 
conspicuous and invariable. During thelatter vears of his life, 
he performed many of the most intricate and difficult of the 
major surgical operations, and achieved signal and brilliant 
results. 

His excellence of character, his usefulness, and his uniform 
kindness and consideration, were universally recognized, and, 
with all of his admirable traits and all of his professional ac- 
complishments, he was as modest and unassuming asa _ little 
child. 

His whole life—public, private, religious, and professional— 
was free from stain. It was marked by faithfulness, honesty 
and truth and should serve as ashining example to those 
who desire to meet their obligations to their Maker and their 
fellow-men. 

James B. Barrp, M. D., 
W.S. Kenprick, M. D., 
Atlanta, February 18, 1896. Committee. 
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Special Notes. 


SANDERS Son’s Eucatypron Extract (Eucatypor).—Whenever 
mention is made of Oil of Eucalyptus, we beg you to bear in 
mind that such reference applies to our preparation, styled 
for distinction, Eucalypti Extract (Eucalyptol.) To avoid 
disappointment, we would suggest to specify when prescrib- 
ing, our manufacture. Samples gratis through Dr. Sanders, 
Dillon, lowa. MEYER Bros. Drue Co. 


St. Louis, Mo 





Amonc the foods prepared for infants and invalids none has 
taken a stronger hold upon the medical profession than Impe- 
rialGranum. Its method of preparation is peculiar, and it 
has proven itself practically a good and useful preparation, 
easily assimilated, and containing a very large amount of 
nutriment. The numerous certificates from the most eminent 
physicians received hy the proprietors, sufficiently attest the 
well-deserved popularity of this valuable physicians’ aid.— The 
American Analyst, New York. 





“Coca’’ has maintained its reputation as a powerful nerve 
stimulant, being used with good results in nervous debility, 
opium and alcohol habit, etc. The highly variable character 
of the commercial drug makes it uncertain, however. Robin- 
son’s Wine Coca we believe to be a uniformly active article, 
it being prepared from assayed leaves, the percentage of co- 
caine being always determined by careful assay. 
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Both Medal and Diploma 


Awarded to Charles Marchand’s Glycozone by World’s Fair 
of Chicago, 1893, for its powerful healing properties. 
This harmless remedy prevents fermentation of food in the 
stomach and it cures: 

DYSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN, AND ALL 
INFECTIOUS DISEASES OF THE ALIMENTARY TRACT. 


HYDROZONE 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide 
Power, equivalent to two ounces of Charles Marchand’s 
Peroxide of Hydrogen (medicinal), which obtained the 
Highest Award at the World’s Fair of Chicago, 1893, for 


Stability, Strength, Purity and Excellency. 


CURES DISEASES CAUSED BY GERMS: 
DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE,— 
OPEN SORES: ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DISEASES 
OF THE GENITO-URINARY ORGANS, —INFLAMMATORY AND CONTAGIOUS 
DISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
CHOLERA, YELLOW FEVER, — WOMEN’S WEAKNESSES: WHITES, LEU- 
CORRHGA,—SKIN DISEASES: ECZEMA, ACNE, Etc. 


Send for free 152-page book giving full information with endorsements of leading physicians. 
Physicians remitting express charges will receive free samples. 


AVOID IMITATIONS. 
Glycozone is sold only in 4-0z., 8-oz., and 16-0z. bottles, bearing a 
yellow label, white and black letters, red and blue border, with signature. 
Charles Marchand’s Peroxide of Hydrogen (medicinal) is put up only 
in 4-0z., $-oz., and 16-0z. bottles, bearing a blue label, white letters, red 


and Feo border, with signature. 
fydrozone is put up only in small, medium and large size bottles, 
bearing a red label, white letters, gold and blue border, with signature. 


THESE REMEDIES ARE PREPARED ONLY BY om 


HP Mention this publication. a 


we 


Chemist and Graduate of the ‘Ecole Centrale des Arts et Manufactures de Paris” (France). 


28 Prince St., New York. 


SOLD BY LEADING DRUGGISTS. 
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Dr. C. Morrosa, 1045 Mission St., San Francisco, Califor- 
nia, says: I have used S. H. Kennedy’s Extract of Pinus Can- 
adensis (White) in one case of gonorrhoea. A lady had a dis- 
charge for months and had been treated with iodine crystals 
in water as an injection with no effect except to soil her 
clothing. I gave her a bottle of S. H. Kennedy’s White Pinus 
Canadensis, giving directions for use as injection; internally, 
gave fluid ext. prunus virg. as a tonic. She livesin Alameda, 
and only yesterday she sent me some other sufferers, telling 
them I cured her. I will say in conclusion that your prepara- 
tions are good. I have used them in some minor cases that I 
did not think worth while noting at the time, always with 
success. 


Exrracr from an article on “Rheumatism, its Pathology 
and \fodern Treatment,” read before the Lucas County Med- 
ical Association, December 14,1895, by R. H. Timpany, M. D., 
Toledo, Ohio.—“In summing up the testimony, it is clear 
to be seen th the at salicylates are a most valuable 
remedy in acute rheumatism as well as some of the chronic 
forms. As a matter of fact, the beneficial results obtained 
is something like 71.8 percent. In two cases, one of which 
was acute and the other that might beclassified in the sub-acute 
stage, I received the most gratifying results in the prepara- 
tion known as tongaline. There seems to be in this prepara- 
tion just enough of the salicylates to have the desired effect 
upon the disease proper and yet produce little effect on the 
circulation. It is a well-known fact that when the salicyl. 
ates are thrown into the veins, the effect is to increase the 
energy of the systolic contractions, the number of pulsations 
and the blood pressure. It seems that under the influence of 
increasing doses, the vessels dilate, the blood pressure falls, 
and, tinally, the heart is arrested. In the resume of the useof 
the salicylates, I am led to believe that the heart lesions 
which follow rheumatism can be traced more pointedly to 
the toxic doses of the salicylates than the disease itself. But 
in the preparation, which I have heretofore mentioned com- 
bined with its other ingredients, they fail to produce those dis- 
tressing and disagreeable features which doubtless many 
of you haveencountered.’’—February Number American Medical 
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THE FAMILY LAXATIVE 


The ideal safe family laxative, known as “ SyRuUP OF 
Fics,” is a product of the California Fig Syrup Co., 
and derives its laxative principles from senna, made 
pleasant to the taste, and more acceptable to the stomach, 
by being combined with pleasant aromatic syrups and 
‘the juice of figs. It is recommended by many of the 
most eminent physicians, and used by millions of 
families with entire satisfaction. It has gained its great 
reputation, with the medical profession, by reason of the 
acknowledged skill and care exercised by the California 
Fig Syrup Co. in securing the laxative principles of 
the senna, by methods of its own, and presenting them 
in the best and most convenient form. ‘The California 
Fig Syrup Co. has spe--al facilities for commanding the 
choicest qualities of Alexandria senna, and its chemists 
devote their entire attention to the manufacture of the 
one product. The name “Syrup or Fics” means, to 
the medical profession, the “ family laxative, manu- 
factured by the California Fig Syrup Co.,” and the name 
of the Company is a guarantee of the excellence of its 
product. Informed otf the above facts, the careful physi- 
cian will know how to prevent the dispensing of worthless 
imitations, when he recommends or prescribes the origi- 
nal and genuine “Syrup or Fics.” It is well known to 
physicians that “Syrup or Fics” is a simple, safe and 
reliable laxative, which does not irritate nor debilitate 
the organs on which it acts, and, being pleasant to the 
taste, it is specially adapted to ladies and children, 
although generally appliable in all cases. Special in- 
vestigation of the profession invited. 


‘¢ Syrup or Fics’? is never sold in bulk. _It is put up in two sizes 
to retail at fifty cents and one dollar per bottle, and the name 
««Syrup oF Fics’’ as well as the name of the California Fig Syrup 
Company, is printed on the wrappers and labels of every bottle. 


CALIFORNIA FIG SYRUP CO. 
SAN FRANCISCO, Cal. LOUISVILLE,Ky. NEW YORK,N.Y. 
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Jj. W. Witurams, M.D., Pickens, S. C., writes: Recently I 
have had an opportunity to test the merits of Tilden’s Firwein 
in two cases of chronic bronchitis, with results far beyond my 
expectations in both. One of the cases, that of a female 
twenty-eight years of age, had a very troublesome leucorrhcea 
at the time, and to my surprise and pleasure was entirely 
cured of both ailments at once. Hereafter I will certainly pre- 
scribe Firwein in preference to the ordinary remedies in such 
cases. 


AccuRATE ADMINISTRATION OF LitH1a.—Wm. R. Warner & Co.’s 
original Lithia Water Tablets (three and five grains) admit of 
an accurate dosage of lithia not to be obtained in any natural 
lithia water. 

These tablets are securely packed so as to maintain their 
permanency, in consequence of which, when a lithia water tab- 
let is placed in a glass of water, it quickly dissolves, efferves- 
cing in so lively a manner as to excite the interest of the pa- 
tient to such a degree that the unpleasant thought that he is 
about to take a medicine does not arise. Now that lithia has 
become a valuable remedy for rheumatism, lithemia, gout, 
gravel, Bright’s disease, etc., these tablets are without doubt 
the most convenient method to administer it, as enough lithia 
water tablets may be carried in the pocket to make 2% gallons 
lithia water of definite strength. 





THE DECADENCE oF Oprum.—Wendell Reber, A.M., M.D., 
Pottsville, Pa., oculist and aurist to the Children’s Home, 
under the above caption in the Buffalo Medical Journal, writes: 
‘“‘We would not banish opium. Far fromit. There are times 
when it becomes our refuge. But we would restrict it to its 
proper sphere. 

“In the acute stage of most inflammations, and in the clos- 
ing painful phases of some few chronic disorders, opium im 
galenic or alkaloidal derivatives, is our grandest remedy—our 
confidential friend. But here, the application should cease; 
and it is just here that the synthetic products step in to claim 
their share in the domain of therapy. 

‘‘Among the latter, perhaps none has met with so grateful a 
reception as antikamnia, and justly so, for among all the cou- 
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ST ERILITY 
Ce & Oo 
JAS, P. PEELER, M, D., Kissimmee City, Fla,, says : 


I know of nothing with which I have had better success, in 
treating th various diseases peculiar to the female, than ALeErtris 
Corp1AL._ _. have used it in amenorrhea and dysmenorrhea, with 
excellent results, and also in ovarian and uterine congestion, 
whether from cold or otherwise, I know of no better remedy. 
Mr. L. consulted me about his wife. Had been married four years, 
and had no children. He was a strong, healthy man, about 28 
years of age, and his wife 24. He was very anxious that there 
should be an increase in the family, and had two other physicians 
at different times, giving her medicine for that purpose. I ascer- 
tained that she suffered very much with her menses, and frequently 
had to take to her bed during the time. They were sometimes 
very scaut, and at others rather profuse. When consulted it was 
about a week before her menses should appear. Prescribed: 
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R. Aletris Cordial .........0..0.0..........8 ounces, 

Sig. One teaspoonful three times a day. 

The husband reported that his wife had the easiest time she 
had ever experienced, and suffered no pain. When the next time 
came, the menses did not appear; two bottles of ALETRIs CorpIAL 
were taken, and in regular time they were made happy by the 
advent of a bright, bouncing girl. The above is one of several 
cases of the same kind I have had in my practice. I have been 
prescribing ALETRIs CorpIAL in my practice for about five years, 
and from its use during that time I have certainly had an oppor- 
tunity of testing it very well, both singly and combined. When 
treating females of a weak, nervous and hysterical condition, caused 
from uterine derangements, the following will relieve in nearly 
every case: 


R. Aletris Cordial .............. abe 8 ounces. 
COIGFINNG) 3 conc cle 8 ounces. 


M. Sig. Two teaspoonfuls three or four times a day. 





A full-size bottle of ALETRIS CORDIAL will . 
be ae . ° 
ig) Hips poy. Ripe tenet omen test} RIO CHEMICAL CO., St. Lowis 
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tributions of pharmaceutic chemistry, none so fully merits our 
confidence as this one. 

“Given a frontal, temporal, vertical or occipital neuralgia 
growing out of an uncorrected ocular defect, it will almost 
invariably arrest the head pain, until such time as the ocular 
trouble can be corrected with glasses. In the terrific fronto- 
parietal neuralgia of glaucoma, or in rheumatic or post-opera- 
tive iritis, it is of signal service, contributing much to the com. 
fort of the patient; and, I have sometimes thought, exerting 
an undeniable influence over the ocular disease. In this last 
group of cases I have seen the most benign effects follow the 
hourly administration of ten grains of antikamnia until the 
pain is relieved. It will seldom be necessary to exceed sixty 
grains of the drug. 

“Its range of application is wide. It is of positive value in 
certain forms of dysmenorrhcea; it has served me well in the 
pleuritic pains of advancing pneumonia, and in the arthralgias 
of acute rheumatism; onseveral occasions, I have been able to 
allay with it the lightning, lancinating pains of locomotor 
ataxia; but nowhere do I employ it with such confidence as in 
the neuralgias, limited to the area of distribution of the fifth 
nerve. Here its action is almost specific; surpassing even the 
effect of aconite over this nerve.”’ 





“Within the last month or two we have used the Wine of 
American Ash, from the well-known firm of Theodore Metcalt 
Co., quite extensively in menstrual irregularities, such as 
inflammation, leucorrhoea, etc., with very satisfactory results. 
The surgical craze in the treatment of diseases of the female 
pelvic organs has prevented, perhaps, many of our best 
physicians from studying ascarefully asthey should, the medi. 
cal side of the question. Dr. Skene’s recent work on ‘Medical 
Gynecology’ will, no doubt, do much to bring the pendulum 
back to a happy medium. Along with the Wine of Ash, 
especially in the poorly nourished patients, we have used with 
great benefit, Burnett’s Cod Liver Oil, one of the best prepara- 
tions onthe market.’’—The Denver Medical] Times, May, 1895. 

















isco «= “HE YC”? _~—s i 898 
ABSOLUTELY SAFE 


IN ALL STAGES OF UTERINE LABOR. 


Superseding the employment of ergot 
and all other ecbolic and dangerous drugs 
in the lying-in room. Non-Toxie and free 
from Narcotics or Depressants of whatever 
name or nature. 

“H. V.C.’’ aids by its tonic influence the 
normal expulsive efforts of the uterus, 
whileits powerful antispasmodic properties 
prevent spasms, convulsions, and allay 
nervous excitement, controlling dangerous 
hemorrhage, stimulating the natural pro- 
cesses, overcoming Inertia and rigidity of 
the os uteri, so very important. 

Nothing since the discovery of painless 
surgery in 1846, by the immortal Morton, 
has conferred such a priceless blessing 
upon woman and her medical attendant, 
as ‘‘Nayden’s Viburnum Compound,” in- 
troduced to the medical profession in 
1866, by W. R. Hayden, M. D., of New 
York City. 

“H. V.C.’’ will challenge the admiration 
of the intelligent physician, and this is no 
exaggerated statement. 

For TWENTY-SEVEN YEARS this great 
benefaction has been employed by the 
mosteminent men in the profession with 
gratifying results, and many thousands 
have so testified; and we refer with great 
pride to any of the most eminent medical 
men in this country. 

In the ordinary Ailments of Women ‘‘H. V. 
C.”’ is too well and favorably known to re- 
quire comment from us. For our large, 
illustrated hand book, free, send your ad- 
dress to 


The New York Pharmaceutical Co. 
BEDFORD SPRINCS, MASS. 
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FOR TAPE-WORM. 









































TO AID DIGESTION. 


| aaa ts. «yp Ne — R. Chloroformi. 

i Acid. ethane. dil. . Ziv. Ext. aspidii fid...... aa Zi 
Glycerini...... seen boos Siv. Emul. olei ricini...... 5 iii, 
Strychnine sulph....... gr. ss. 


M. Sig.:—To be taken in thet vearly 
morning; no food until thorough 
action of the bowels. 


Aque chloroformi q.s.ad 3 iii. 
M. Sig.:—A teaspoonful in water 
after meals. 











FOR DIARRHEA. A GOOD DIURETIC. 
Rk. Tinct. Opii. deodorat..3v. ; of 
7 we P . . s R. Potassii acetat......... AV. 
Spirits chloroformi.....3ii. Inf. dicital iii 
Acid. sulphuric, dil.... 3 saline, oie eae ee ee 


Liq. potassii citratis.... 3 iii. 
M. Sig.:—A tablespoonful every 
four hours in water. 


Vini pepsini........q.s.3iv. 
M. Sig.:—A teaspoonful in water 
after each stool. 


THE! NATIONAL MEDICAL EXCHANGE THE NATIONAL 

Dentists’, and Druggists’ Locations and | ‘ 

Property bought, sold, rented, and ex- | §yrgical and Dental Chair Exchange, 
changed. Partnerships. arranged. Assist- | 2 

{ ants and substitutes provided. Business All kinds of new and second-hand Chairs, 

strictly confidential. Medical, pharmaceut- | 1 Exchanged. - 

ical re scientific books supplied at lowest Bought, Bold anc . 8 : 

rates. Send ten cents for MONTH aA oe (Send for our Bargain List. = 

TIN containing terms, locations and list of | . eT eae i 

books, All inquiries promptly answered. | Address, with stamp, 

Address H. A. MuMaw,M.D., Elkhart, Ind, | Dr. H. A. MUMAW, Elkhart, Ind. 
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Sewanee Medical College, 


UNIVERSITY OF THE SOUTH, SEWANEE, TENN. 











A Summer and Fall Graduating School on the Top of the Cumberland Plateau, Over 
2,000 Feet Above Sea Level. 
vy The Preliminary Term will open May aust, 1896. The Regular Course will open July 2d 
4 1896, and continue six months, 
on aga upon three Annual Courses of Medical Lectures will be required before 
graduation. 
Delightful and healthy climate; equipments and facilities for study unsurpassed. 
Special care bestowed upon dissection and laboratory work. : 
Students who attend for intermediate instruction in lieu of office reading will receive s ‘gl 
liberal redaction from regular rates, "4 
PROFESSORS. ; 
J. S. CAIN, M. D., T. HILLIARD WOOD, M. D 
Medical Practice and Pathology. Diseases Eye, Ear and Nose. e 
CAMERON = M. D., JOHN W. ROSS, M. D., 4 
Chemistr Obstetrics. a 
J. B. pay om , M. D., WILLIAM B. HALL, A. M., M. D,, : tt 
gery. ~~. and Ph — 4 Ee 
WM. B. you G, M. D,, L. RBOU s : 
| Gynecology. ‘cme Medica.” 
i |\Associate Professors and Lecturers. 3 
H. R. MILLER, M. D., . W. HANDLY, M. D., 
Minor and Laboratory Surgery. enito-Urinar Diseases. 
GEO. J._M. BASS, ‘"TR., : 
ie Diagnosis and Bacteriology. Diseases of Childe me 
i j - B. LEES, M. D., D. D. CHAS. FIRMAN SMITH, B. S., LL. B, 
} “Oral and Dental Surge Medical urisprudence. 
i | S J. DUFFIE, M. D., Pn G. R. M. KIRBY-SMITH, M. D., 
i Practical Pharmacy. Demonstrator of Anatomy. 
For circulars and information, apply to 





J. 8. CAIN, M. D., Dean of Faculty, 


Address until July, Nashville, Tenn.; afterwards Sewanee, Tenn. 
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PRESCRIPTION DEPARTMENT. 155 


> e . FOR HEADACHE. 
Cases of anzemia with weak stom- 


ach can take the following “iron %. Caffein, citrat. ceeeecee QUXHL 
lemonade” with ease: Phenacetin. ve eeeee cess BERK, 
BR. Tr. ferri chloridi....... 3i. cone neemee.. alga Si. 
: : os Ft. Chart. No. 6. 
Acid. phosphor., dil... 3ii. ee 
‘ . : 3 M. Sig.:—One every two or three 
Syr. MMONIB.... «2... 655 3 iss. 
a hours. 
NANTES 8a isigis eens AN alos 3 ii 
M. Sig.:—One teaspoonful well di- FOR DIPHTHERIA. 
luted. B. Hydrogen dioxid........3i. 
A @OOD TURPENTINE EMULSION. Glycerin. ........+....... Sil. 
é . i AGU; CIBEs oe. ees - 5 S8. 
R. Olei terebinth...... ...3iii. M. Sig.:—Use as a spray or mop. 
Olei gaultheriz........ gtt. vii. 
<u Ee) Ue FOR ACNE, 
Acaciv, puly es eeseeeet aa q. 8. KR. Sulphur, precip........ Si. 
Glycerini............... Siv. Ung. aque rose, 
AQU®...........+..Q. 8. Sill. Petrolat, moll........ aa 3 iv. 
M. Sig.:—One to two teaspoonfuls M. Sig.:—Apply night and morn- 
every three hours. ing. 





JOHNSON & JOHNSON. 


PREPARATIONS OF KOLA. 


VINO-KOLAFRA. A 





i} CONTAINING ALL OF THE ACTIVE CONSTITUENTS OF 


| FRESH KOGA cow scvmmarn, 


m A WASTE RESTRAINING TONIC 
‘, OF THE HIGHEST ORDER. 


Waa A STIMULANT THAT PRODUCES NO CONSTITUTIONAL OR AFTER EFFECTS, AN 
ANTIDOTE TO, AND SUCCESSFUL SUBSTITUTE FOR ALCOHOL, 


ANA-MIA, CONVALESCENCE 
i FROM SEVERE AILMENTS, IN THE TREATMENT OF EXCESSIVE 


ALCOHOLISM, AND OF THE OPIUM AND OTHER HABITS. 
SOLE AGENTS FOR ABOVE PREPARATIONS: 








JOHNSON & JOHNSON, 92 WILLIAM STREET, NEW YORK. 
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The Treatment of Influenza or La Grippe. 

It is quite refreshing these days to read 
of a clearly defined treatment for the grip. 
But in an article in the Lancet-Clinic, Decem- 
ber 28th, 1895, Dr. James Hervey Bell, 251 
East 32d Street, New York City, says he is 
convinced that too much medication is both 
unnecessary and injurious. He has few 
remedies; prescribes them with confidence; 
and “‘trusts the rest to nature.”’ 


When called to a case of influenza, the 
patient is usually seen when the fever is 
present, as the chill, which occasionally 
ushers in the disease, has generally passed 
away. Dr. Bell says he then orders that the 
bowels be opened freely by some saline 
draught, as hunyadi water or effervescing 
citrate of magnesia. 

For the high fever, severe headache, 
pain, and general soreness, the following is 
ordered : 


 Antikamnia Tablets (5 gr. each), No. xxx. 
Sig. One tablet every two hours. 

If the pain is extremely severe, the dose 
is doubled until relief is obtained. Often 
this single dose of ten grains of antikamnia 
is followed with almost complete relief from 
the suffering. Antikamnia is preferred to 
the hypodermic use of morphia because it 
leaves no bad after-effects; and also because 
it has such marked power to control pain 
and reduce fever. The author says that un- 
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less the attack is a very severe one, th 
above treatment is sufficient. 

After the fever has subsided, the pain 
muscular soreness and nervousness gene, 
ally continue for some time. To reliey 
these and to meet the indication for a tone. 
the following is prescribed: 
 Antikamnia & Quinine Tablets, No. xx, 

Sig. One tablet three times a day, 

This tablet contains two and one-hali 
grains of each of the drugs, and answe, 
every purpose until health is restored, 

Occasionally the muscular soreness js the 
most prominent symptom. 
the ieliweting combination is preferred  § 
antikamnia alone: 
 Antikamnia & Salol Tablets, No. x 

Sig. One tablet every two hours. 4 

This tablet contains two and one-hal | 
grains of each drug. 

Then again it occurs that the most promi. 
nent symptom is an irritative cough, 4 
useful prescription for this is one-fourth of 
a grain sulphate codeine and four and three 
fourths grains antikamnia. Thus: } 
& Antikamnia & Codeine Tablets, No. xxx. & 

Sig. One tablet every four hours. 4 

Dr. Bell also says that in antikamniaalow Ff 
we have a remedy sufficient for the treat. 
ment of nearly every case, but occasionally 
one of its combinations meets special con- 
ditions. He always instructs patients to 
crush tablets before taking. 





If you will prescribe 


PABST 


MALT EXTRACT 


for some weak and 
exhausted Nursing 
Mother you will be 
surprised at her 
quick upbuilding. 





In such case 





